A: Coronal CT of the sinuses shows soft-tissue opacification in the large, well-pneumatized left sphenoid sinus. The right sphenoid sinus is not well developed. B: Telescopic view (4 mm, 0°) of the left nasal cavityshows a patent sphenoidsinus ostium in the leftsphenoethmoid recess. Note some mucopurulentmaterialin the inferior portionof thesphenoidsinus. (NS = nasalseptum; ST = superior turbinate.) C: Telescopic view of the inside of the sphenoid sinusshows the large, pulsatile vascular mass fillinga largeportionof thesphenoid sinus. D: A closerview reveals the mass isactuall y a large, dehiscent intrasphenoid segment of the internalcarotid artery.
Endoscopic sinus surgery was planned on a 63-yearold man who had presented with chronic sinusitis of 11 months' duration. His symptoms included facial pain, recurring bouts of acute sinusitis, and an occasional pounding occipital headache. Computed tomography (CT) showed chronic bilateral maxillary and ethmoid sinusitis and soft-tissue swelling in a large, well-pneumatized left sphenoid sinus (figure, A). The scan also showed that the right sphenoid sinus was very small and not well developed. Endoscopic examination revealed a patent sphenoid ostium and some mucopurulent material inferiorly in th e sphenoi d sinus (figure, B). Th e patient elected to undergo endoscopic sinus surgery. At the time of surgery, the sphenoid sinus was gently aspirated under direct visualization, and a mass could be seen in the sinus. A 0°telescope was gently introduced th rough the natural sphenoid ostium, allowing for good visualization of a large, pulsatile vascular mass that had filled a large portion of the sinus (figure, C). We then realized that the large soft-tissue mass that was seen in the sphenoid sinus on CT was in fact a large, dehiscent intrasphenoid segment of the carotid artery (figure, D).
No fur ther surg ical manipulation was done in the sphenoid sinus, but the sphenoid ostium was carefully enlarged. Bilateral ethmoid and maxillary sinusoto-mies were also carried out . At 2 years postoperatively, the pat ient remai ned symptom-free.
Endoscopic exploration of the sphenoid sinus is a frequently performed procedure. A suspicion of a dehiscent carotid artery within the sphenoid sinus should be entertained when soft tissue has been seen in the sphenoid sinus. The incidence of carot id artery dehiscence has been estimated at 25% .1,2Surgeons would be wise to always inspect and endoscopically visualize the interior of the sphenoid sinus prior to any manipulation or tissue remova l in the sinus. 
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